
PERMITTEE NAWIE/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000ARCTIC BLVD. 

. ANCHORAGE AK 99503-3898 

FACILITY: 
LOCATION: 
ATTN: 

JOHN M. ASPLUND WWTF---301 (H) 
ANCHORAGE, AK 99502 
MARK PREMO P.E. 

PARAMETER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

I MONITORING PERIOD I 
FROM 07 112 I 01 I TO I 07 112 I 31 

MINIMUM 

RAW SEW/INFLUENT lfif88ilit$\ll~t .... :•::,...11!:!11!'\ll!ll'\1:; ::::•• • • 

MAJOR 
(SUBR 02) 
F- FINAL 

NAME /TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFYUNDERPENALTYOFLAWTHAT I HAVE PERSONALLY EXAMINED A..'ID AMFAMILlAR \VI1H 
THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDrviDUALS 

Craig Woolard, P .E., Ph.D. IMMEDIATELY RESPONSIBLE FOR oBTAlNING THE .INFORMATION, 1 BELlEVE nre SUBMITTED·' ---t!....c~~'-"::~.~...:::.=-'-.t:.:.._ _____ -l 
INFORMATION IS lRUE, ACCURATE AND COMPlETE. I AM AWARE THAT l'HERE ARE SIGNlFICA."<Tr 

Director Treatment Division PENALTIES FOR sUBMIITINo FALsE INFORMATION, INCLUDING THE POs>IBILITY oF FINE AND 
1 ,.,...,,.,,~,...~,..,..,.,.. SEE IS U.S. C. §1001 AND 33 U.S. C. §1319. (Penalties under these srntntes may inclnd• fines up to 

monthsandSJea:rs.) OFFICER OR AUTHORIZED AGENT 

AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

Form Approved 

OMB No. 2040-0004 

OF 

this form. 

SAMPLE 
TYPE 

1) 3 Temp, pH, and DO tests completed week of 12/2/07- one day missed due to scheduling error. Extra set temp, pH run later in month. 2) All BOD tests were run, but 
several results were invalid because tests didn't meet QC criteria (precision or accuracy or blank DO dePletion): 12/12.13.19.20 infiuentleffluent & 12/26/07 effluent. 

/f_l S {/l~~dt J: 



PERMITIEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMB No. 2040-0004 

LOCATION: 
ATTN: 

JOHN M. ASPLUND WWTF---301 (H) 
ANCHORAGE, AK 99502 
MARK PREMO P.E. 

I MONITORING PERIOD I 
FROM 07 I 12 I 01 I TO I 07 112 I 3~ ***NO DISCHARGED­

NOTE: Read instructions before this form. 

PARAMETER ~---------r----------,------f-----------r----------.----------r----~NO. 
UNITS MINIMUM 

PH **** 7.0 

oe SAMPLE 

TYPE 

....... , ... ,.,.,.,.,,,.,.,,,,, ... , '"'''"'"'"''" "'"'""' ,,. ., .. ,.,. ''''~'~'>'~'~'~"'''' .,::::::::::,: ... ,., 

I 1

1 u:.t<.lll"Y UNUJ:'.Kl'J:',NALlY Ul' L.!l.W IHAT l HAVE PERSONALLY EXAMINED AND A."\:! FAMILIAR WITHI v TELEPHONE DATE 
1HE mFORMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS 

Craig Woolard, P .E., Ph.D. IMMEDIATELY RESPONsiBLE FOR OBTAINING THE INFORMATioN, r BELIEVE THE SUBMITIEDI 
INFORMATION IS TRUE, ACCURATE AND COMPLE'I'R I AM AWARE THAT 1HERE ARE SIGNIFICANTf, -'--9'--1' .... "--'-~.::;-~:.t..-..!.-----i 

SUBMITTlNG FALSE INFORMATION, INCLUDIN"G THE POSSIBILITY OF FrnE 
SEE l8 U.S. C. §1001 AND 33 U.S. C. §1319. (Penalties underthes~ statutes may inctU<ie fines 

months and :5 years.) 

(Reference all attachments here) 

1) See footnote 1, page 1. 2) EffluentTSS on 12/12/07 invalid due to unrepresentative sample- sampler left on while shooting pigs to clean sampling line. 



PERMITTEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

FACILITY: 
LOCATION: 

ANCHORAGE AK 99503 

JOHN M. ASPLUND WWTF---301 (H) 
ANCHORAGE, AK 99502 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

I MONITORING PERIOD I 
FROM 07 !12! 01 I TO I 071121 31 

UNITS MINIMUM AVERAGE 

·- -· --
**** 

MAJOR 
(SUBR 02) 
F- FINAL 

***NO 

MAXIMUM 

1.0 

UNIT 

(19) 

Form Approved 

OMB No. 2040-0004 

:-:·:-:-:-:·:·:·:·:·:-:::::::., .. ,.:=::::,.,.,;:::::::::::;:•·:·::;:;:;:;:;:;::;::::;:;:;·;:;:;:;:::;:; ·:;:;:;:;:;:;:;:;:;:;:;::·:·:·:·:-::;:;:;:;:;:;:;:; ;:;:;:;:;:;:;:;:·· ::::::::::::::·· 

NAME I TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDEHENALTY OFLAWTI<AT I HAVE ' TELEPHONE DATE 
THE INFOFMATION SUBMITTED HEREJN; AND BASED ON MY INQUIRY OF THOSE INDIVIDU I 

Craig Woolard, P .E., Ph.D. IMMEDIA1ELY REsPoNSIBLE FOR oarAlNING THE INFORMATION. 1 BELIEVE THE sUBMITTED! _ _:::::~'-t.~...J.::.::t...~..<;~..:;t:::.....--~ 
INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT TI!ERE ARE SIGNIFICAl\'Tr­

SUBMITTING FALSE INFORMATION, D'<CLUDING THE POSSIBILITY OF FINE ANDI 
. SEE 18 US. C. §1001 AND 33 U.S. C. §1319. (Penalties under these statutes may incillde fines up to 

months and 5 yean;.) OFFICER OR AUTHORIZED AGENT 

(Reference all attachments here) 

final effluent autosampler is normally taken off line on Saturdays, Mondays, and Wednesdays for line cleaning for approximately 1.5 hours each time; 
·· · for BODs. TSS. etc. are therefore sliahtlv less than a 24HC on these 


